GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION A4 GRADE |Inspection Date|ESTABLISHMENT NAME:
[Regular v g 1017 kueysS smoN X BARRERSHOP
Follow-Up R Time in/Out: [OWNER/OPERATOR:
Compiaint b 45 5 AAS) | NiXon } Rugy
|investigation , Sanitary Permit{LOCATION: MDY~ [RLyg 4 Lot 21 ¥V unNi T )
Other(Specify Below) No.: I'70 2 Z3) E BUENAVESTA ME.E‘L%EDD
Exp.: "O/BDIQESTABUSHMENT TYPE: PEAUTN SALonl

The foliowing items identify violations found this day in the operations and facilities which must be corrected ﬁy the next inspection, or sconer as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
indicated correction date.
ITEM NO.* REMARKS DEMERITS

A REauMR_INSPEeoN WAS ConDUCIED. PREMOUS
INSPECToN  conbucied ON  £/21 /b (0A) .

T _TolLowiNg  ViolkaTionNS WeERE ORERVED:!

4'( EMPLOVEER  PANDS  NoT WAQEDN ReEfRE ATEnDinkg

NEXT CUENT. HANDS Shatl Be DReepPLyY WASHER é]z
TO _PREVENT CRES -CONTAMIUN AT AN £ PoTENTIAL
SPREAS OF BACIERW . :

8 USE OF COMMON  NEck DuSTERC  WOOREN  BRuShES

¥ NM_ BUFFERS OBSERVED. CeMMON NECY DRTERS | (g
WooDEN BRUSHES £ \Kp oF CoMMand  NML BUTEDRS
IS NOT BE UTGILIZESS TO PRENENT AGCUMUATION

OF Racieew ‘g 0pcS  conTdMINATION - el g

‘. DUE- TO NNECEZSAN  ARTICLER gy
A S\NE N MENS  BegTeopM INACCESIRLE . IwAToRIES. ”
Sl BE MADE ACCESSIRME  To  PRomote’ PropER 2
ASHIN ¢ hyciene o2 Bow EMPOyEER P
PATRONS - ;

e |\o PAPEZ. O~EL PRonDELS Toe MENS PeetpootA . >
PAPEC TOWELs ORA HaD PPying  DeEuwce WU RE
| PROVADEN TO PPoMOTE  PRomry  HANDWASH  M\GLEnE .

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN. N
*When any of the following items are cited above, they shall be |RECEIVED BY (Name & Title):

]
corrected within ten (10) days of this inspection: —r'I (—M LV}Y\ GIL\C/’M.L-'
(1), (2), (3), (7), (8), (17, (22), (24), (31), (43}, and (45).  |DEH INSPECTOR (Name & Titie): DEROM E @&
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GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY

DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION 41 GRADE |[Inspection Date| ESTABLISHMENT NAME:

[Regular = S’Pribrh' ek ShoN X BArREcnhOE

Follow-Up %’ ]_Time I/Out: |OWNER/OPERATOR:

Complaint Hepg 300 CAAR\,  NMYXON / Pven e

[Investigation Sanitary Permit{LOCATION: oS~ BLY. Log 27 ¥ T BlDG.
Other(Specify Below) No.: [70000592__ MY (o2 73| VENA- VISTA A
Exp.: 1€ [ESTABLISHMENT TYPE: BEAVTN  SALonNd

The following itemns identify violations found this day in the operations and facilities which must be comected $y the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
indicated correction date.
ITEM NO.* REMARKS DEMERITS

Q[0 MEASURING CuRROR SProNS PRo|DED o

CNITIZINGE  SOLUTION - MEASVURING CAPS OR SPOONS
SALL RE PROVIDED TO ENSVRE EFFICACy oF
Citi2ingG  SOLUTION .

Prioves  TAREN

P _pRem> ON  ABDVE

AT Plhcrens H OSOA BeoEn.
"B' PUCARD K 0\2G9F IESVED .

2

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN o
*When any of the following items are cited above, they shallbe |RECEIVED BY (Name & Title): 0 E /
corrected within ten (10) days of this inspection: LW l’q g‘ 7 C 7 ‘ 4 :
(1), (2), 3 (7, (8), (17}, (22), (24), (31), (43), and (45). DEH INSPECTOR (Name & Title): = ;
S GARCAN P{—(m ¢
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